Foster Family Home - Corrective Action Report

Provider ID: 1-561002

Home Name:  Marissa Bonilla, CNA Review ID:  1-561002-5

92-787 Ka'ao'ao Place Reviewer: Angelica Galindo

Kapolei HI 96707 Begin Date:  11/30/2018 End Date: / 0‘2 / | 3 / / g

Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and
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Home visit for a 3 person CCFFH recertification review made on 11/30/18. Corrective Action Report issued during home
visit with all items due to CTA by 12/14/18.
6.(d)(1) - see applicable sections of the review

Foster Family Home Background Checks [17-1454-7.1]
- 7.1.a)(1) Be sub;ect to criminal history record checks in accordance with section 846-2.7, HRS;
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7.1.(a)(1) - ecrim lapsed for CG#2: was due on/before 5/24/2018. ecrim lapsed for CG#4: was due on/before 8/28/2017.
Both done on 8/26/2018.
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CCFFH Address: ? 4,

Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: MARISSa VP - Boyill o

787 Kaavao Place Kafotel (117 a6 757

CORRECTED ~ corip
Hone_<) ParT on rHe
e Srnper

Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
74 @Cﬂ /apsc, cannrst Be.

Houfo0

— T wil- uskp

e fame
Oﬁcemu&Tﬁ’P“TtWF:jT

my  BpPeR 15*,«‘: aLé_m;

Ty

RCRUIRCARECTS G T tigth

HENETD K <o)
Twp MMTHS %0 T
WInT [LaPS C any ppp€e

Primary Caregiver’s Signature: Mﬂ"*&f‘ﬂ, P M
Print Name: IMARISER P i g Date of Signature; L& / Dfapk?




